
ATTACHMENT 3.1-D 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY A C T  

MEDICAL ASSISTANCE PROGRAM 

o f  S t a t e  UTAH 

transportation/administrative 


In o r d e r  t o  i n s u r e  n e c e s s a r y  t r a n s p o r t a t i o n  o f  r e c i p i e n t s  t o  andfrom 
p r o v i d e r so fm e d i c a ls e r v i c e s ,t h ef o l l o w i n go p t i o n sa r ep r o v i d e d ,  

GrantSupplement Payments 

1. 	 D i s t r i c tA s s i s t a n c e  Payments O f f i c e  may a u t h o r i z e  a g ran tsupp lementto  
money payment r e c i p i e n t s  o r  t h i r d - p a r t y  f o r  t h e  c o s t  o f  t r a n s p o r t a t i o n  f o r  
each r e c i p i e n t  t o  t r a v e l  b y  common c a r r i e r ,  o r  o t h e r  means, t o  r e c e i v e  
M e d i c a i ds e r v i c e sa n dr e t u r nu n d e rt h ef o l l o w i n gc o n d i t i o n s :  

a .Therearenoother  means a v a i l a b l ew i t h o u tc o s t .  

b.  The most andreasonable economical means i s  se lec ted .  

c .  	 The a c t u a lc o s to ft r a n s p o r t a t i o ns h o u l dn o te x c e e d  a s p e c i f i e d  
maximum p e r  monthasdocumented i n  DSS-APA Manual, Volume 111, 
S e c t i o n  521.2and i n c o r p o r a t e dh e r e i nb yr e f e r e n c e .  

d .  	 Any n e c e s s a r yt r a n s p o r t a t i o ni ne x c e s so f  a s p e c i f i e d  maximum p e r  
monthmustbeapprovedbytheDis t r i c tAss is tance Payments D i r e c t o r .  

2. 	 Subsistencenecessary,  i f  n o to t h e r w i s ep r o v i d e d ,  may be approvedup t o  a 
s p e c i f i e d  maximum p e r  month by t h e  d i s t r i c t  ass is tance  Payments O f f i c e  a s  
documented i n  DSS-APA Manual, Volume 111, S e c t i o n  521.2 andincorpora ted  
t h e r e i nb yr e f e r e n c e .  Any subs is tencecos ts  i n  excess o f  t h i s  maximum 
mus tbeapprovedbytheD is t r i c tAss i s tance  Payments D i r e c t o r  t h r o u g h  t h e  
D i r e c t o r  o f  H e a l t h  CareF inanc ingo rh i sdes ignee .  

3 .  	 Redeterminat ionofmed ica lt ranspor ta t ionneed will be made, i n  a l l  cases 
w h e r eo n g o i n gt r a n s p o r t a t i o ni sp r o v i d e d ,a tt h et i m eo ft h es c h e d u l e d  
caserev iewper iod .  

Bus t r a n s p o r t a t i o n  will b e  p r o v i d e d  f o r  c l i e n t s  who l i v e  i n  areaswhere a mass 

t r a n s i t  s y s t e m  e x i s t s .  


Out o f  d i s t r i c t  t r a v e l  t o  o b t a i n  m e d i c a l  s e r v i c e s  n o t  a v a i l a b l e  w i t h i n  t h e  

d i s t r i c t  m u s t  b ea p p r o v e db yt h eD i s t r i c tD i r e c t o r .  


Out o f  s t a t e  t r a v e l  m u s t  b e  p r i o r  a u t h o r i z e d  b y  t h e  D i r e c t o r  o f  H e a l t h  Care 

F inanc ing  o r  h i sdes ignee .T rave l  will o n l y  beauthor ized  when medicalneed 

c a n n o t  b e  m e t  w i t h i n  t h e  s t a t e .  


I n f o r m a t i o nc o n c e r n i n ga l t e r n a t ep r o v i d e r so ft r a n s p o r t a t i o ni nr u r a la r e a s  

may b eo b t a i n e dt h r o u g ht h eD i s t r i c tA s s i s t a n c e  Payments O f f i c e .  
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